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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 07/01/2020 09:31

Date Of Accident 06/01/2020 10:30

Exact Location Of Accident X JUNC OF ROCHOR CANAL RD & SERANGOON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SML4622L
Insured/Policyholder

Name Of Registered Owner ACE FLEET MANAGEMENT PTE LTD
Co Reg No 2XXXXX914N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-92323494

Vehicle Particulars

Manufacturer TOYOTA

Model NOAH

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD19V09654/VPZ/R00

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

HAIRUL NIZAR BIN SANEP
SXXXX116H

05/08/1976

OUTDOOR

12/11/2002

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87511807

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 426 CHOA CHU KANG AVE 4 #02-176

680426
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLM3105B

PRIVATE CAR
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IMPORTANT NOTICE
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Accident Sketch Plan

SKETCH PLAN VEHICLE NO.: oMLY6ZZL

INSURER  : L \BERT

Plazse resort carrastly e cetaily af the sccident o dpead up the awm procis.

. This Farmmgst be El ndfar the Autiasised

. Information prowvided must be as gruthful and accurate as possibls. Any witfl misrspresaniation or withhalding of mitarial
facts may slow nsurance campanes 1 resufiate pallcy Eablity

Mhe issus and acceptance of tris Form by mperance companies § 12t an admlstion of policy [ebility on the part of theinsurenc
companies

. The reparwil be forasnded by the insuters of the GIA Records Managemant Cantre established by the Ganeral insurines

Assaclation of Singapare (31A] for archiving 2nd that cogies af this =eport will for 8 fee be made aveilable upan applicaton by
intereitod parties,

, By the lodgmient of fls repsrt 80 the Insurens, you hereby consent to the archiving of this repark ot tha centra 4nd to coples of

tha rapartdeing made svallable sforesaid

. Consant under the Personal Data Protaction Act (POPA)

| understand, ackaowledge, agrea and consent that:

[a) My burer, myworkshop and the Genarzl Insurance Association of Singaaore ["GIA") may/are permitiad to collect, use,
discizie snd/er process my personal data/persensl informatian st sut in this [farm] and sny other gersonal Infarmation
prosded by me or possessed by iy ndurer [callacibnily the "Parional infarmarian”] and checlosm and transfar such
Persael Infarmation o sll fnpurer(s| wha have Insuned vehickels] Invalved In this accicent [all Insurar{s) wha have insured
wehizie[s) involved in this secident shal b callactivey referred to 35 the “Inserers®], the insurers’ lawyers/law fifms, the
Nearetary Autharity of Singaoare and any relevant gevernmant sganeyauthenity (such 23 the polica), for the purpases)
o]

(it processing. hendling and/ar desling with my claims including the satement of the claims and any negessany
Investigatlens relating io the clalng;

i) Investigasieg the aczident andfar my ciaims;
(i} ezerying out and/or dealing with my instructions ar responding to any squiries by me

(i} administaring my clairs (including tha madling of corraspond ence, staiements, invoicel, reparts or notices 13 ma,
watich could iavoive disciosiire of cartain personal data about e to bring about delivery of the same a8 well 2 en the
edernal cover of envelopes/mail peckages); andfor

[v] comalying with apsllcabie law in adminismesing, proceusing, handling ard/or daafing with my dalms.{colisctively the
“Parpases]

{B)  all bvurerls) who have insured wahiclejt) Invafvad in this acddent and the Snsurers’ lawyers/law firms, may/are permited

%o coliect, use, disclnte ard/or pracess my Personal Information for one ar mors o tha sbove Purposas; and

{2l my Personal Information may/can be disclased by any of the nsurers andfor GIA ta thelr third party service providen or

aguniginduding thalr lawyers/law firms), which may be sited outride of Singapare, for one ar more of the above Furposes

(€] my Pargonal infarmation will alio be collected and usad to complle clalms Wtory bor the purpass of freud detection,
invaxigation aad management In presant and gl futurs daime
{2l  tha infarmation sa collectad undar (d] above may be shared | discdesed:

{1 toall Insurers snd/ar sny other thied sarties that s i evaluating, svestigating, contraliing or managhng fraud,
ragulators, law enforcemant and governmant agencies a5 raasanably raguired for the purposas stated, of

il for comalying with reguirernants under sy regulitions, lews or court orders

DATE & TIME: ot/pii2ozo [ 03| My

Balicyhalzer's Sgnature Orbenr's Signature Aegorting Cantre Persanmel'i Signature
Date & Terma [IF drivar s not the palisyhalder] Hyma:
Data & Time WRBCAFIN b |
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Accident Sketch Plan
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DESCRIBE (IRCUMSTANCES OF THE ACCIDENT
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Mate : Plaasa nots that your inaurar may hava 14days Tima Frama for you ta submit an Cwn Damaga Claim
unde your own comprehansiva policy. Plaase chack wilk yaur paliey for mare infarmation

DECLARATION j
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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